%§ Wheelabrator EOS Inc.

A WMX Technalogies Company

$SS Environmental Division Phone 412.381.3622
921 Saw Mill Run Boutevard Fax  412.381.6271
Pittsburgh, PA 15220

August 21, 1996

Mr. James S. Haklar, P.E.

New Jersey Branch II

Emergency and Remedial Response

United States Environmental Protection Agency
290 Broadway, 19th Floor

New York, NY 10007-1866

Re: July Discharge Monitoring Report
Leachate Treatment Plant, Operable Unit 1
Kin-Buc Landfill Superfund Site

Dear Mr. Haklar:

The July Discharge Monitoring Report (DMR) for the Leachate
Treatment Plant of Operable Unit 1, Kin-Buc Landfill Superfund
Site, prepared by Wheelabrator EOS, Inc., is attached. We will
provide copies of the DMR to Ian Curtis and Susan Dietrick at the
NJDEP.

Should you have any questions concerning the DMR or other site
items, please contact me or Pete Watkins at the Kin-Buc site.

Very truly yours,
WHEELABRATOR EOS, INC.
On behalf of Services, Inc.,

Dennis J./Duryea, P.E.
Sr. Environmental Project Manager

Enclosure

cc: Ian Curtis - NJDEP
Susan Dietrick - NJDEP
Stephen Joyce - SCA
Bob Morano - Kin-Buc Inc.
Wayne Thurman - SCA
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Memorandum

DATE: August 19, 1998

TO: Pleme A. Watkins, Plant Supervisor

FROM: Mark Monachino, CAS

RE: Copper Analysis at KIN-BUC Landfili, July
Monitoring

cC: Michael K. Perry, CAS Laboratory Director

mm»mmmmmmummmngmwmﬁnﬁmm

'I'heﬁzstvvﬂ’sanalyslswasanalyzndbyICPonly,andtlmstthCPremltwasusedforDMR
concentration calcnlation.

For weeks two through five, copper was analyzed by Graphite Furnace for reporting putposcs,
and by ICP for QA/QC purposes. This dual testing is being performed to verify the intermitient
interferents which are believed to be responsible for earlier reported copper results above 10 ug/L.

Therefore only ICP results from the faly 2, 1996 sampling were used in any calentations. Future
DMRs will only use GFAA results.

If you have any qucstions conceaning this memo, feel free to call me at (716)-454-6810.

HA_\KINLTR.DOC

700 Exchange Smeet = Rochester, NY 14608 =  Telephone 716/454-6810 = Fax 716/454-6825
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NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

'
MONITORING REPORT - TRANSMITTAL SHEET
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wids 0¥t
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FORMS ATTACHED (Indicate Quantitv of Each)

SLUDGE REPORT - SANITARY
___T-VWX-007 __T-VWX-008 __ T-VWX-009
___EPAForm 3320-1 '

SLUDGE REPORT - INDUSTRIAL
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- T-VWX-011 __ T-VWX-012 __ T-VWX-0I3

GROUNDWATER RERORTS

__VWX-0I5(AB) __ VWX-016 __ VWX-017

~_ ELECTRONIC SUBMISSION

NJPDES DISCHARGE MONITORING
A EPAFORM 3320-1

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly responsible for gathering the information, the, information submitted is, to the best of _
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.
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| YES NO
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PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed), P/ASﬂ/ZQ / Wﬂ’%ﬁ/j |

Title (Printed) QU FNULS 0L . ____ 4
Signature ‘,Ml 2 A K2




Date

Date

OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month (|7 Year @ b
Day of Month (213141516 | 708, 19 1100 11112113 [13 15 116 |
Licensed Operator 1“/:5( <o/zlvll\/ S Y R KK -1 12,8
omers 1/ (ol f61/ n1 X i/ 7(1 Yl/(al/ébwl/éaéfg Y b/l
Day of Month 117 118 119,120 [21 |22 [23 | 24 125 126 (27 (28 29 130131 | 1~
Licensed Operator 1‘!15’5 - ‘lg'glgl X l"ngX/lg/I 1

Others - 42(9/6;;145/ Yl/él/éﬂox/ésw’l‘( ¥/ /bo1/br




PERMITTEE NAMEZADDRES el b gas e 3 e on see s
e Nt ncerion If diffescnt) DISCHARGE MONITORING REPORT ¢ DMR)
NAME _Mr, Wavne Thueman — o o ————— (16) ' . (17-19)
Appress_c/o_SCA_Services 1pGa o o INJ Permit Equil. 001 Form Approved.
_1 Lincoln Crossing, 400 O!d Lincoln Huy.,Sulte 100 PERMIT NUMBER GIICHARGE NUMSER OMB No. 2040-0004
i ‘ < e —— avel ex 10-31-04
_Falriess Hills, PA_ 19030 _ ——————— - MONITORING PERICD Approvel explees
rachivy _Kin-Buc LandfifLl _ _ ___ _ ——— YEAR] MO | DAY YEAR] Mo | DAY | '
socavoN Edison, NJ ___ ————— TR T7 10/ "EZ{
D317 (17D3) (3-B) 1%-27) (39-39) (3031} NOTE: Read inatructions before completing this form.
’ {3 CQerd Oaly) QUANTITY OR LOADING ) {4 Card Only) QUALITY OR CONCENTRATION ' " j
PARAMETER (%6-53) _(5¢61) (38-45) (46-53) {3461) o "‘“"‘mgm’ sAMEL
(3237) AVER AGE MAXIMUM uNITs MINIMLEM AVERAGE MAXIMUM TS | R (970 :
Flow
0,0) 0628 | 0,01859 Cort, | micr
. ) 1 - ~|Fiov :
Flow MGD N ctp ot [Meter .
7 7 b )ﬁk&k. Gralb
pH

Petroleum Hydrocarbons

o0 0 B

cob

| kg/day

BOD-5 ¥ Removal RE

F A M)

ki ekl |

7846975

"‘g

kg/day}

Total Suspended Sollds

Dissolved Oxygen RERUIM

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Pierre A. Watkins, Sr.
Plant Supervisor

’ TYPED OR PRINTED ;

sacanastl

.

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Refereace all attachments here)

e A e e n PeTas T AR M MAY NAT RE LISED)




!ERMHT:ENAMsnu:xnmaunﬂmu
Facllity Name/Locstion If diffeccnt

e smene s

ISCHARGE MONITOMNG REPORT ( DMR)

___ML-Jouh.ucmm_______.__..._...._ (17-19)
ADoRess c/o SCA_Services lme. o~ [NJ PermH’ Equil. 001 Form Approved. o
A lincoln Crossing, A00 01d Lincela Heyo.Sulte JOO PERMIT NUMBER DuacuaRag scaen oMs No; 2040-0004 ?1'
B ; al expires g
Falrless Hills, PA__ 19030 __ ____ __ __ _ ____ MONITORING PER!OD Appravel expire 10-3: 04 :
gacwiry _ _ Kin-Buc Lemdfill _ . YEAR| MO _| DAY YEAR DAY '
wocavon _ Edison, NJ .. FROML/ 7 b.Z (74N }%: 07 % ;
~ {2-20) (3+-2) {¥35) ) (329 (in ___ NOTE: mmmmum
{3 Curd Only) OUAN‘I’I'!Y OR LOADING (4 Cord Oaly)  QUALITY OR CONCENTRATION |
PARAMETER __(46-5)) " (54-61) R N 1] (46-51) _(3461) 'i% Fﬂfmz;m' sm o
(12:37) - » vais s
- AVERAGE MAXIMUM uNiTs | MINIMUM Aqua: MAXIMUM mn 0l (ossn o .
SAMPLE ’ '
nz asureMenT | <0 ,0000419251<0,000041925 <(, 0 <00
Benzene

Chlorobenzene

1,1 Dichloroethene

Ethylbenzene

Tetrachloroethylene

Toluene

1,2- fransDIchloroefhyng

NAumnnu:Pwucmesxscuﬂvsowncza = UNDER : ERSONALL
OGN MY NOURY OF THOSE MEDL
?&'.;"’““‘m“g&.km E A
Pierre A. Watkins, Sr. ‘#M mugtsmmm ms:'
P""* Supervisor 33 usc § 1319, (Pa‘h i voi -n?u
3 TYPED OR PRINTED $10000 anil or maxiemum imprisodment of betwsen

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refereace all attachmenls bere)

4 e ceNe oA W AR WILIFI MAY NIYT RF 1IRFD




PERMITTEE NAME/ADDRESS (laciug, R ey
il Name/Locetion If diffencat) DISCHARGE MONITORING REPORT ( DMR)
!:LA!E_!‘L: _¥Wayne Thurman — . e e — e (2-16) (17-19) ,
ADDRESS __c/o SCA Services Imng. . o NJ Permit Equil.| 001 Form Approved.
1 Lincoln Crossing. 400.0ld ! incoln Huy,Sulte-100 PERMIT NUMBER macuanaq mamen | OMB No. 2040-0004
_Falrless Hills, PA_19Q30.__ _ . . MONITORING PERIOD Approvel expires 10-31-04
gacarvy _ Klo-Bug Lendfill . o — VEAR] MO | DAY, VEAR] MO | DAY
wocamon _Edison. N e ———— PR 17 |97 ] 'é ©
: (X2N) (3E2] (#25) (%-27) (34-%) ] mmmmwum
() Cnd Only) QUANTITY OR LOADING (¢ Cued Qaly) QUALITY OR CONCENTRATION 1 :
PARAMETER | (%6-5)) (5¢61) (18-45) (46-53) __ __ (3461) rg. FRECAENCY sAMPL-
AVERAGE MAXDeUM . i b AVERAGE MAXIMUM UNITS i) {84-48) (89-70
SAMPLE < 2 o
e ASUREMENT (< 00000 Z5 92831 <0,0000 239283 0,69 | <ob9 me |Gab -

Trichloroethylene §2 ug/1 ,_,;'.-_s' Zz{msmit ‘G"-aib'i‘;‘“.;‘

<029

ug/|

Vinyl Chloride

u,g[l

Acenaphthylene

Benzo(a)Anthracene ug/1\

Benzo(a)Pyrene dg/l

ug/1l;

‘Benzo(ghi)Perylene

Benzo(k)Fluoranthene ug/1|

NAME/TITLE PRINCIPAL EXECU’“VS OFF'CER

Pierre A. Watkins, Sr.

Plant § i T rogSEMITY OF m»n wnsonz'ur. E 18 us‘c“l 1001 AND |“8s T WPAL & — 572-4743
an upervisor sy e Ko y o Rogt B o oo e ATLS ) L EXECUTY 972-474°
4 TYPED OR PRINTED smw«mmwwtwwsm; s NLMPER

COMMENT AND EXPLANATION OF ANY WIOLATIONS (Reference all attachments berc)

-3 " Cwnt & e CURA mATA T 4R WLAFES MAY NIVT RF 1ISPI)
N e . i




ME/ADDREAS ( lucivde
Fuﬂhr lelaallna If diffesent)

" DISCHARGE MONITORING REPORT ( DMR)

NAME Mp_ Wayne Thueman — o e e — . (2-i6) (17-19) _
ADDRESS__c/o SCA Sernvices ApC. o e — _NJ Permit Equil.} 001 Form Approved.
LJ_Lnn.o.Ln_QLossLng,..A_QD..ﬂJn.LJn.cnln_up,SuLi.e_J.OO Fanurrum DISCHARGE NUWBEN OMB No. 2040-0004
&mQLmungm_, _________ . MONITORING PERIOD Appraval expires 10-31-94 N
Fachayy _ Kin=Buc landfidl o — o — —— vyear] Mo [ DAy YEAR] Ma [ nAy »
LocarioN  Edlson. Mo e FrROMIZY T~ | 0 /7] ™ Z/
(B2 (73] (24:5) (3%37) - (%) (3631) ___ NOTE: mmmmmqumbm
i (3 Cand Only) QUANTITY OR LOADING ¢4 Card Ouly) QUALITY OR CONCENTHRATION i
PARAMETER {46-53) _(5¢-61) (38-45) (46-51) 154-61) NO. Fﬁﬂgﬂﬁ SAMPL -
(231 AVERAGE MAXIMUM uNTs LM AVERAGE MAXIMUM e | | utes | TR
« . ] _ ™M ' it 60| . (se48) (49-20
SAMPLE , :
MEASUREMENT <0;aoozz7b9l 7!1'0 bra®
DAEEECTEPSLCI & JiRRel —— ':
Ideno(1,2,3cd)Pyrene eh s | kg/dayle ug/| “{month | Grab
v e
Phenanthrene D s el B ug/l , ,‘
Aldrin _ ug/l
4,4-DDT_ ve/t_ |}
PCB-1242 ug/l
‘PCB-1248 ug/1
PCB-1254 bbb RETAN
ummngxscunvsmm TELEMONE
ON MY NOURY OF m NDVIDUALS um:nta.v
. OBTANNG THE NFORMATION | BELEVE THE SUBMITTED SNWORMATION B
Pierre A. Watkins, Sr. TRUE. ACCURATE AND COMALETE | AM  THAT, .
P|an1‘ Supervisor THE FOSSEILITY OF né?}o wnsgso;u‘#’&: 18 USC 0 1001 nu 1.572-4743
) P T S 16, (Ratrics tasler fhcac siataics iy inclede fiogs 9
TYPED OR PRINTED $10000 and or mmmmdumtmml:m) ' “MMoER |

COMMENT AND EXPLANATION OF ANT VIOLATIONS (Rcference all attachwments bese)

i & A PR A APl ¥ AR WL, MAY NOT RE HRED)




PERMITTEE NAMS/ADDRESS (Include J—
Facliity Naswe/Location If dillerent) DISCHARGE MON!TOR'NG REPORT ( DMR)
NAME  Mpr, Mayne Thucman o e — e — (2-16) . gl
AODRESS c/o_SCA Services Jfn¢. — e —— INJ Permit Equll, | 001 Form Approved.
A U“CQ_LLC.LQiS.Ln.QJJ.Q.Q.DLd_LanALn..Hu.y-.,SuJu—mO PERMIT NUMBER Drscuands wmnTh O“Bw;mm |
- e al 8 1
Falrless Hllls, PA 19030 _ _  — MONITORING PERIOD Apprav xplmto-g‘-u
racuivy _ Kin-Ruc landfiil —— ———————— YEAR| MO | DAY YEAR| Mo | DAY '
rocarion Edison, NJ oo RO D10 2107 1™
(X200 (1329) (H-B) -37) (18-) {30-31) NGTE: Mlnﬂmﬂlombdmcoumldlmlhbbrm
(3 Curd Only) GUANTIYY OR LOADING (¢ Card Ouly) QUALITY OR CONCENTRATION ,
PARAMETER (16-53) {5¢61) (I8-45) {46-53) (34-61) No. '::.gm samm .
(32-37) o . s S
AVERAGE MAXIMUM uNITS MINIMUM AVERAGE MAXIMUM uun aan| qoian o
8, Sy
v RS | o oogsene ) | <0,000z68 | <o,S0 | <0.50 '/wk Grab. "
PCB-1260 wennnmninay | enennsding ug/l 7 Week | y
0,00797% >
Arsenlic
Cadmium
Chromium
Copper b
Lead ug/1
VAN iyl
TELEPHONE DATE
Pierre A. Watkins, Sr. TRUE. ‘ ‘ ' : A
Plant Manager THE POSSEBLITY. OF I AND BPRECRSENT. €5€ 16 LIEC D 1001 A0 FIGNATURE OF PRINCIPAL €XECUNVE | 908 |572-4743
TYPED OR PRINTED $70003 5o i A of Toraen § o mmmlm?. " OFFICER OR AUTHORIZED AGENY - B

coumm'r "AND EXPLANATION OF ANY VIOLATIONS (Refercace all attachments kere)

et & onee PR A PesPA T AR LIS MAY NYT BF 1HRFDY




PERMITTEE Wm “lltllme
Facility Name/Locstlon if diffeseat

19 e e b

DISCHARGE MONITORING REPORT (¢ UMR)

M_Mr_..ﬂumihurmn____________.__ (16) U ,
ADDRESS ¢ /0 _SCA Service l0Cac o e — t Eq . Y-Y — . Form Approwed.
1 Eincoln Crossing, 400 .0ld.Lincols Huy.Sulte 100 PERMIT NUMBER DIECHARGE NUMBER * OMB No. 2040-0004
: : B s ' al expires 10-31-04
Falrless Hills. PA 19030 o MONITORING PERIOD Approval exp o'is'
Fachayy _ Kin-Buc Lendfidl . ———— — _ [YEar] Mo | DAY Rl MO | DAY
wocAavioN  Edison. MJ. 0 . —————— FROM bl v 71 [9)
(20-20) (13-73) (4-5) 1%-27) {25-3) 1. NOTE: wmmmmw
(3 Cord Only) QUANTITY OR LOADING (4 Curd Qaly) QUALITY OR CONCENTRATION
PARAMETER (96-53) (54-61) v (I8-45) (46-51) ~ (3461) 'é% or sm
I237) j : FRECUENCY
( | MAXIMUM uNIYS MINIMUM AVERAGE uNTS | ““”’ (320
SAMPLE
MEASUREMENT ,a)ZYZ‘I‘)Oj— 287
Zinc kg/day
<0.000701362§
Cyanide
Aluminum B 7
SAMPLE
MEASUREMENT 0,0070036u’ <O.007ol367.5
lron , R LR e kg/day |4
Acute Toxiclity, (LC50) - f*'***.ﬁ "
NAWMEW\MWR w
Pierre A. Watkins, Sr. -4 L o (
Plant Supervisor 'ﬂ'ﬂmﬂ'm nl'ﬂgﬂﬂ NMEN © 18 USK ' PRINCIPAL EX loos 57247434
’ " IYPED OR PRINTED T S a G it erinament of torwscn % Coite el 3 reaa) OFFICER OR AUTHORIZED AGENT . [ARER | " maewmn’

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Refesence wil sitachments here)

3

wnemtns & e OB ﬁu&avan'mqavwnﬁlmi .




PERMITTEE NAME/ADDRESS (lacluage e rea s b e s .
Foriy Notc/Loceion  differrnt) BISCHARGE MONITORING REPORT ( DMR)

NAME Mr. Wayne Thucmal e e e e e e e (>16) . T (17-19)
ADDRESS_c/o SCA_Services ln€e e e — J Permit , 001 ‘ Form Approved.
1 Lincoln Crossing, 400 Old Lincoln Huy..Sulte 100 PERMIT NUMBER [T —— OMB No. 2040-0004
i - T — J ol oxpires 10-31-94
__Fairless Hills, PA_ 19030 _ . _ —_—— MONITORING PERIOD Rpprov
Factayy _Kin-Buc Landfill _ ____ —— —— — YEAR] MO |DAY ] _ [YEAR] Mo | DAY o v
socamon Edison, ML . ——— RS i/ N0id =/ R o
_ _ . (2-21) (223) (M-B) (%-27) (3-3) (3031) NOTE: Read inatructions before completing this form. - -
{7 Cord Oaly) GUANTITY OR LOADING " |14 Card Only) GQUALITY OR GONCENTRATION - r—— T
PARAMETER | {(6-5) _{3¢61) . (38-45) i} (46-51) (34-61) No. FWM a%ug
(1237) v i NALYEIS
MAXIMUM uNTs MINIMUM AVERAGE mxmun e TR ;
-t ‘ Flow ‘
0,01%59 N L fCert e
o . U SR . con|Flow Lk
Flow L bt b i ssnsed . oont.” |Meter
72 Yoeck
pH S.U.
il T e R PRI :
Petroleum Hydrocarbons i »: b kR et Beoddodatiad ) ikt Butioliche mg/|
;2329832
i o
cop | mg/s1
BOD-5 £ Removal 'REQUIREMENT. 3y waim Sin'W 43t Eali ¥  edabadeted B %
‘Total Suspended Sollds mgll
Dissolved Oxygen REQUIREME) FEERR) *‘*{**“’F*i‘**“** mg/1; |-
EXECUTIVE OFFIC ‘ : TELEPHONE
NAME/TITLE PRINCIPAL EXEX R | e A0e FANRLIAR WITH THE SFORMATION SUBMWTTED HEREDS AND BASED
mmmummmmvmam Lo
OBTANING THE SFORMATION. | BELEEVE SUBMTTED INFORMATION 15 -
Plerre A. Watkins, Sr. TRUE. ACCURATE AND COMALETE | AM AWARE THAY ‘ L i
Plant Supervisor THE POSSERITY OF Fvet AND o8° NT. €€ 1 USC § 1001 AND | BIGNATURE OF PRINGIPAL @xscuTive | 908 | 572-4743
. TYrED OR PRINTED P R o Sovwein § inthe s 3 Pearm) oFFICER or AuTHORIZED AGENY  [ARER T amen

COLMENT AND EXPLANATION OF ANV VIOLATIONS (Refereaco all attachments hero)

]

3 0 e & e CR A RS T AR WILHA MAY NIT RF LISPD)





